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TO: Top-HatPlanExemption
Pensionand WelfareBenefitsAdministration, RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenue, N.W.
Washington,D.C. 20210

FROM: GreinerDentalAssociates,Inc.--JamesN.
Greiner,D.D.S. and StevenH. Greiner, D.D.S.
7553 South CenterRoad
Mentor, OH 44060-6601
EmployerI.D. No.: 34-1234270

DATE: December20, 1996

Dear Sir or Madam:

This letterconstitutesthe statementrequiredby Departmentof LaborRegulationSection
2520.104-23to be filed with the Secretaryof Labor in respectto non-qualified deferred
compensationarrangementsmaintainedby GreinerDentalAssociates,Inc.--JamesN. Greiner,
D.D.S. and StevenH. Greiner, D.D.S. (the Employer).

Employermaintainsthenon-qualifieddeferredcompensationarrangementforthefollowing
employeeswho aremembersof a selectgroup of managementand/orhighly compensated:

JamesN. Greiner,D.D.S. StevenH. Greiner. D.D.S.

Thankyou for your attentionto this matter.

GREINER DENTAL ASSOCIATES,INC.--
JAMES N. GREINER,D.D.S.ANDSTEVEN
H. GREINER D.D.S.

By:
amesN. Greiner, D.D.S., President

MGW/tlc
cc: JamesN. Greiner,D.D.S.

VIA CERTIFIED MAIL NO. P 568 254 264
RETURN RECEIPT REQUESTED
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